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{b) SECHNAVINST 5720.44a
fc) DoD 1404.10
(d) DeDI 1400.322
() DoDD 1400.31
(£} DoDD 3025:14
(g) CMC Washington DC PR RFO (UC) msg 141406%Z Nowv 03

Encl: (1) Deployment Responsibilities Checklist
{2) Deployment Load for Civilian Personnel
(3) Civilian Employee/Contract Personnel Pre-Deployment
Responsibilities Checklist
(4) Report of Medical History (DD2807-1)
{3) Report of Medical Examination (DD2808)
(6) Anthrax Immunization Flowsheet (SF601)
{(7) Record of Emergency Data (DD93)
{8) Special Interest Code (3IC) List
(9) Travel Order Guidance

1. Situation. Reference (a)} directs Department of Defense (DoD)
components to rely on the most effective mix of the Total Force,
including DoD civilian and contract resources, necessary to
fulfill assigned peacetime and wartime missions and also provides
guidance on the continuation of essential contractor services
during crises.

2. Mission. Marine Corps Logistics Command (MARCORLOGCOM) will
ensure that DoD ciwvilian employees and contract employees
{(hereafter ceollectively known as civilian personnel unless
otherwise specified) are properly screened, processed, trained,
and equipped in accordance with guidance issued by the DoD and/or
operating forces in order to deploy in-theater for the purpose of
providing essential services. The purpose of this LOI is to
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provide guidance for the pre-deployment screening, processing,

training, and equipping of civilian personnel in support of

Marine Corps missions. Enclosures (1) through (3) provide
general deployment guidance and information.

3. Execution

2. Concept of Operation. The process for preparing
civilian personnel for deployment will vary depending on the
type of support required and reguirements in individual
contracts. Adjustments to this LOI may be made on a case-by-case
basis. Upon MARCORLOGCOM'Ss receipt of a request for support that
requires the deployment of civilian personnel, MARCORLOGCOM will
coordinate with the supporting command or organization to
establish a basic plan to properly screen, process, train, and
equip civilian personnel. In most cases involving operating
forces units the respective G-4 will publish a deployment LOI
that will outline specific requirements for the deploying
individual. Plans, Pelicy and Cperations (PP&0) Department,
MARCORLOGCOM, will task the applicable command or organization
with the support requirement. The command or organization will
coordinate the deployment of civilian personnel in accordance
with DoD, published operating forces deployment instructions and
with guidance provided by the MARCORLOGCOM Manpower Office. The
command or organization will provide situation reports to PP&0O as
required to keep MARCORLOGCOM apprised of operations until the
issued tasker is complete.

(1) Command-Hosted Personnel. Command-Hosted personnel
are those emergency-essential civilian personnel who directly
support Marine Expeditionary Force (MEF) Major Subordinate
Commands (MSCs) in garrison and who will deploy, support, and re-
deploy with their respective commands. MARCORLOGCOM is
responsible for ensuring that eivilian personnel are properly
screened, trained, and equipped along with all deploying service
members in accordance with DoD and published operating forces
deployment instructions, and guidance provided by the
MARCORLOGCOM Manpower QOffice,

(2) Individual Augments. Individual Augments are those
emergency-essential civilian personnel who will deploy
independently from the commands they are to support, and who may
support more than one MSC in-theater. MSCs will identify
requirements for contractor support and submit requests threough
contract channels to Marine Corps Systems Command (MCSC) and
inform the MEF G-4. The MEF G-4 will track all ciwvilian
personnel support in-theater and will coordinate the pre-
deployment screening, processing and training for civilian
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personnel. Marine Logistics Command (MLC) will act as the in-
theater manager of civilian personnel.

b. Deployment FPhase

(1) Notification Phase. During the Notification Phase,
MARCORLOGCOM is notified to prepare civilian personnel for
possible deployment. Due tc the long lead time involved with
certain requirements, such as immunizations and visas,
preparations must be initiated immediately. When a deployment
date is determined, a message will be sent to the cognizant
contracting officer, agency, command or activity to notify
civilian personnel to mobilize and report to the appropriate
Civilian Processing and Departure Point (CPDB) or host command.
MARCORLOGCCM shall ensure that civilian personnel are medically
and physically qualified to deploy and that they report for
processing with all personal items, clothing, tools, and
equipment required to perform their Statement Of Work (SOW) in-
theater. Individuals requiring vision corrective lenses (glasses
or contact lenses) will be reguired to have a government
administered eye examination and will be issued optical inserts
for the protective mask. Contractors shall ensure their
employees are briefed regarding the potential danger, stress,
physical hardships and field living conditions and certify in
writing that contract employees acknowledge and accept these
conditions. Contractors shall check their company life insurance
policies to ensure they do not have a war clause which would
prevent payment should death occur in a combat zone. A copy of
this acknowledgement, as well as a record of medical
qualification, shall be provided to the CPDP or hosting command.

{2) Processing Phase. During the Processing Phase, which
will take place approximately five days prior to scheduled
deployment, civilian personnel will report to a CPDP. The primary
CPDP will be located at Camp Pendleton, California, with
additional CPDPs being established at other locations, depending
on the geographic locations of the personnel to be processed.
MARCORLOGCOM shall be responsible for providing civilian
personnel who meet the physical standards and medical
requirements for job performance in the designated theater of
operations. The CPDP or host command will review all
MARCORLOGCOM documentation to verify that they have met the pre-
deployment responsibilities. The CPDP will then provide
classroom training and practical familiarization with personal
protective equipment such as Nuclear Biological Chemical (NBC),
Mission Oriented Protective Posture (MOPP) gear and coordinate
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shipment of contractor-required equipment to perform in-theater

(does not include personal tools). The CPDP will issue

Indentification (ID) cards and other documentation and prepare a
Deployment Packet for gualified candidates. 1In some cases,
civilian personnel may be required to bypass the CPDP and report
directly in-theater. These regquirements will be handled on a
case-by-case basis. Enclosures (1) through (9) and the peints of
contact listed in this LOI are provided for guidance and
assistance. Note encleosure (1) is specific to contractors,

(3) Processing Complete. Upon completion of processing,
the CPDP or host command will issue an endorsement letter stating
training and processing has been completed and that civilian
personnel are capable of employment in-theater. 2 copy of this
letter will be placed in the Deployment Packet. The CPDP or host
command will apprise the In-theater Central Processing and
Departure Point (ICPDP) and the MEF G-1 wia Naval Message or E-
Mail of the civilian personnel’s travel itinerary and Contractor
Furnished Equipment (CFE) manifest. The host command or CPDP
will submit country clearance requests for civilian personnel,

(4) In-theater Processing. In-theater processing will
consist of a review of civilian personnel documentation,
duplication and retention of records, issue of perscnal gear (as
necessary), briefing of local information or Commander’s guidance
(as necessary), assignment to messing and lodging, issue of local
identification (as required), coordination of link-up with CFE
needed to perform in-theater, and assignment to a work area.
Processing may be performed by the ICPDP or host command.

(5) Deployment. After successful completion of CPDP
processing, civilian personnel will deploy to theater. Travel
will be by government-owned or goverment-contracted conveyance,
unless otherwise arranged with MARCORLOGCOM. Upon arrival in-
theater, civilian personnel will report to a reception point,
where they will be issued equipment and receive any theater-—
specific training. MLC will manage the in-theater reception
point and track movement of civilian personnel.

() In-Theater Work. While contractor work may be under
the supervision of a deployed unit or work center, only the
contracting officer or his/her designated representative may
amend the contractor’s SOW. All contract employees, including
sub-contractors, will comply with all guidance, instructions, and
general orders applicable to U.S. Armed Forces and DoD civilians
as issued by the Theater Commander or his/her representative.
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This will include any and all guidance and instructions issued
based upon the need to ensure mission accomplishment, force
protection and safety. All contract employee performance and
conduct problems will be identified by the cognizant contracting
officer or his/her designated representative. The contractor
shall promptly resolve all performance issues toc the satisfaction
of the contracting officer. The contracting officer may direct
the contractor, at the contractor’s expense, to remove or replace
any contract employee failing to adhere to instructions and
general orders issued by the Theater Commander or his/her
designated representative or for failure to perform the work
statement. Before operating any military owned or leased
equipment, the contract employee shall provide proof of license
(issued by an appropriate governmental authority) to the
contracting officer or his/her representative. The government,
at its discretion, may train and license contract employees to
operate military owned or leased equipment. The contractor and
its employees will be held jointly liable for all damages
resulting from the unsafe or negligent operation of military
owned or leased equipment.

(7) Re-deployment. Upon completion of the SOW, or when
required to return to point of origin, civilian personnel will be
processed for retrograde deployment. Processing may be conducted
by MLC at the in-theater reception point or by the host command.
Retrograde processing will consist of the return of issued
equipment or collection of payment for lost or damaged eguipment;
return of controlled identification; coordination of shipment of
CFE to the contractor’s facility; coordination of trawel; and
notification to the MEF and MARCORLOGCOM.

{24 Tasks

(1) MARCORLOGCOM Headgquarters Element and Special Staff

(a) Utilizing the criteria detailed within the
support regquest provided by PP&0, develop an estimate of support.
Liaison with PP&0 as needed to produce the best estimate
possible.

(B} Submit the estimate of support to PP&0 for
routing te the Commanding General (CG) for approval.

{c) If civilian personnel are reguired to deploy from
your organization, notify Commanding Officer, MCLBE Albany (Base
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Adjutant) for reporting purposes and prepare deploying civilian

personnel in accordance with this LOI, references (a) through (g}

and specific deployment LOI/guidance that may be provided by the
requesting unit. Notification/report to Commanding Officer, MCLE
Albany will include all deploying personnel by name, rank and
designation (military, civilian or contractor), location and
departure/return date on orders.

{2} MARCORLOGCOM Manpower Office., Provide guidance and
assistance to personnel and/or their supervisors regarding
deployment reguirements and preparation.

(3) MARCORLOGCOM HQ Plans, Policy and Operations
(PP&0) Department

(2) Task the appropriate command or department with
the support reguirement.

(b) Consclidate all lists of deploying civilian
personnel for MARCORLOGCOM and report as regquired.

(c) Provide copies and updates of the deployment list
to all departments/commands as necessary.

(d}) Provide estimates of support via naval message to
units requesting support.

(4) Ciwvilian Human Resources Offices. FProvide quidance
and assistance as needed regarding DoD civilian employee benefits
such as life insurance, leave, health, records, injury,
beneficiary forms, pay entitlements, etc.

(2) Marine Corps Logistics Bases (MCLBs) Albany and
Barstow

(2) Provide guidance on legal matters involving
deployment of DoD civilian emplovees.

(b) Assist in the preparation of optional wills and
powers of attorney for deploying civilian personnel.

{c) Prowvide ciwvilian persconnel with medical
screening, immunizations and guidance in accordance with
references (a) through (qg).

(d) Provide guidance and assistance regarding time
and attendance reporting as required.
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(e) Provide assistance regarding identification
requirements such as Geneva Convention/Identification Cards,
official (red) passpert, tags, etc. for civilian personnel.

(f) Provide assistance and advice in the preparation
of travel orders for civilian personnel.

{g) Consolidate all personnel (military, civilian and
contractor) deploying numbers and report them to PP&0 as
required. Commanding Officer, MCLB Albany (Base Adjutant) will
report for geographic Albany. Commanding Officer, MCLB Barstow
will report for geographic Barstow.

(h) Utilizing the criteria detailed within the
support request provided by PP&0, develop an estimate of support.
Liaison with PP&0 as needed to produce the best estimate
poszsible.

(i) Submit the estimate of support to PPal for
reuting to the CG for approval.

{(j) If civilian personnel are required to deploy from
your command, notify PP&0 for reporting purposes and prepare
deployving civilian personnel in accordance with this LOI,
references (a) through (g) and specific deployment LOI/guidance
that may be provided by the requesting unit.

(k) Issue travel orders for deploying civilian
personnel.

(6) Maintenance Center Albany (MCA) and Maintenance
Center Barstow (MCE)

{(2) Utilizing the criteria detailed within the
support request provided by PP&0, develop an estimate of support.
Liaison with PP&0 as needed to produce the best estimate
Fpossible.

(b) Submit the estimate of support to PP&D for
routing to the Commanding General for approval.

{¢) If civilian personnel are required to deploy from
your command, notify the applicable Commanding Officer, MCLB for
reporting purposes and prepare deploying civilian personnel in
accordance with this LOI, references (a) through (g) and specific
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deployment LOI/guidance that may be provided by the regquesting

unit. Notification/report to Commanding Officer, MCLE will

include all deploying personnel by name, rank and designation

(military, civilian or contractor), location and departurefreturn
date in orders, Commanding Officer, MCLE Albany, (Base Adjutant)
will report for geographic Albany., Commanding Officer, MCLB
Barstow, will report for geographic Barstow.

(7} Blount Island Command

{a) Utilizing the criteria detailed within the
support request provided by PP&0, develop an estimate of support.
Liaison with PP&0Q as needed to produce the best estimate
possible.

{b) Submit the estimate of support to PP&O for
routing to the Commanding General for approval.

(e} If eivilian perscnnel are required to deploy from
your command, notify PP&0 for reporting purposes and prepare
deploying personnel in accordance with this LOI, references (a)
through (g) and specific deployment LOI/guidance that may be
provided by the requesting unit. MNotification/report to PP&O
will include all deploying personnel by name, rank and
designation (military, civilian or contractor), lecation and
departure/return date on orders.

4. Administration and Logisties

a. Medical and Dental. MARCORLOGCOM is responsible for
providing civilian personnel who meet the physical standards and
medical requirements for job performance in the designated
theater of cperations. The CPDP or host command will review all
documentation to verify that civilian personnel have met the pre-
deployment responsibilities and will determine an individual’s
suitability for deployment. To ensure proper fit of personal
protective equipment, civilian personnel shall be clean-shaven
and be height-weight proportionate. When civilian employeses are
provided respirators, they must receive a medical clearance and
be fit tested by the Respiratory Protection Program Manager
(RPPM) . All deploying civilian personnel will complete enclosures
{4) and (5). Civilian personnel will have their civilian
physician and dentist complete applicable portions of enclosure
{5). Equivalent civilian medical and dental forms are also
acceptable. Specific details of medical requirements will be
identified and published by DoD or operating forces. Military
medical personnel will administer anthrax immunizations (as
required) to ecivilian personnel who will spernd more than 15
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consecutive days in-theater. A minimum of three anthrax

immunizations, administered over a six-week period, are required

prior to deployment for personnel needing this immunization.

Civilian personnel will begin the anthrax immunization series as
soon as deployment is anticipated if required. Enclosure (6)
will be completed by military medical personnel at the CPDP or
host command. Additonal anthrax immunizations will be
administered by medical personnel in- theater as required.
Deoxyribonucleic Acid (DNA) sampling will also be conducted at
the CPDP or host command for civilian personnel and will be
processed and retained in the same method as for military
personnel. When applicable or in accordance with (IAW) a standing
contract, the host commands may provide to contract employees
emergency medical and dental care commensurate with the care
provided to DoD civilians deployed in the theater of operations.

b. Record of Emergency Data. 211 deploying civilian
personnel will complete enclosure (7) prior to deployment. This
document will serve as the primary source for notification of
Next Of Kin (NOK) in the event of casualty. The proper
authorities as detailed in this LOI will initiate notification of
NOE,

C. Passports and Visas. Rl]l deploying civilian personnel
must possess a valid passport. DoD civilian employees are
eligible to obtain an official (red) passport. All other civilian
personnel must possess a tourist (blue) passport and visas for
the countries to be visited. Visas are required for some
countries for both efficial and tourist passports. All personnel
are encouraged to begin the passport and/or visa process as early
as possible. At a minimum, the following decuments are required
for obtaining a passport: certified birth certificate; two
pasaport photos; identification card or driver’s licernse: and the
appropriate passport application. The Foreign Clearance Guide
(FCG) provides up-to-the-minute requirements for all countries.
The website for FCG is www.fecg.pentagon.mil.

d. Identification cards. CPDPs or host commands will issue
Geneva Convention/Identification Cards teo all deploying
civilian personnel. This card must be surrendered upon mission
completion.

e. Identification tags. CPDPs or host commands will issue
identification tags (dog tags) to all deploying civilian
personnel. These need not be surrendered upen mission
completion.
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£y Security

(1) Clearances. 1If a security clearance is required,
security clearances will be submitted to the Security Manager of
the host command. Civilian personnel requiring a clearance
will submit clearance information as directed via FAX (Visit
Request) or naval message. The list must be in the format: rank;
last name; first name; middle initial; social security number:
date, city and country of birth; and date/type of investigation.

(2) Transportation of Classified Material. Civilians may
transport classified material aboard military-owned or miltary
contracted aircraft, provided they possess the reguisite security
clearance and have authorization to carry classified material
written in their orders. Transportation of
classified material aboard commercial aircraft regquires a letter
of authorization from the appropriate Security Manager.

(3) Security Badges. Host commands will issue security
badges teo civilian persconnel as reguired.

g. Perscnal Clothing. No military uniforms will be issued
to civilian personnel. All civilian perscnnel are regquired to
bring the necessary personal clothing and safety equipment
appropriate for the climate and living conditions. Clothing will
be distinctive and unique and not imply that the civilian is a
military member or combatant. Civilian personnel must provide
their own cold-weather and wet-weather clothing.

h. Individual Military Eguipment. The U.S. Government will
furnish civilian personnel with all necessary personal military
equipment; including helmet, body armor, NBC Personal Protective
Eguipment, canteens, web gear, and sleeping bag. Civilian
personnel will be issued the gear by MLC (CIF) upen arrival in-
theater and will return it to MLC before departing theater.
Assignment of equipment and gear by MARCORLOGCOM will be made on
a case-by-case basis. NBC gear should be inspected as applicable
prior to individual issue. Contractors are responsible for
reimbursing the Government for loss or damage.

i. Weapons. Force protection will be provided by military
personnel at all times. Civilian personnel cannot bring or
possess any firearms or explosives of any kind. Personal weapons
are strictly prohibited. Personally-owned knives, with a blade

10
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length less than four inches, are permitted, provided they are

transported in checked luggage.

j- Contractor Furnished Eguipment {CFE). Unless otherwise
stipulated by contract, the contractor will be prepared to move
material and equipment (excluding perscnal hand tools) using U.S.
government transportation and comply with applicable
transportation regulations. The CPDP or host command will assist
the contractor, as necessary, in coordinating shipment of CFE to
the Area of Responsibility (ROR) .

k. Prohibited Items. Possession of pornography, alccholic
beverages, personally-owned firearms, and explosives are strictly
prohibited.

1. Messing. During CPDP processing, messing costs are the
responsibility of ciwilian personnel. In-theater, civilian
personnel are entitled to full use of dining facilities at any
U.5. military installation.

m. Computers. If contractor owned computers are regquired in
the performance of work, they must be labeled with
identification stickers identifying the highest security
classification eof information contained within. All computers
will have the latest anti-wvirus software installed,

n. Orders/Funding. Per reference (g), the cffice/department
the civilian is assigned te will initially fund all O&MMC/O&MMCR
costs for contingency operations, including
deployment and redeployment costs. Maintenance Centers Albany
and Barstow Dol civilian employees are the exception. They will
be funded from Q&MMC/O&MMCR wvice Navy Working Capital Fund
(NWCF) . It is eritieal that the appropriate Special Interest
Code (S5IC) is used to record/report incremental costs in support
of each operation for potential future reimbursement. The sample
of operations related to the global war on terrorism are listed
in enclosure (8). CPDPs will issue orders or endorse existing
orders or contracts for civilian personnel. The orders will
include the contract number (if applicable); a statement
authorizing travel aboard military aircraft; a statement
authorizing the carry of classified material (if applicable); and
a statement that the contractor will be held responsible for the
loss of any government-issued egquipment. Suggested bullets and
additional guidance for use in preparing orders for deploying
personnel are provided in enclosure (9).

11
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¢. Training. CPDPs or host commands will provide classroom
or written instruction to all civilian personnel deploying.

Some of the topics that will be covered are listed belcw:

(1) Perscnal protective measures against Bioclogiecal
and Chemical Weapons.

(2) Cultural aspects of the countries to be visited.
{3) Rules of Engagement/Status of Forces.

{4} Level Ones Anti-Terrorism.

(5) Foreign Intelligence Brief (unclassified).

(6} Medical threat and medical self-aid/buddy care.

(7) Defensive travel briefing.

p. Deployment Packets. CPDPs or host commands will prepare
Deployment Packets for all deploying civilian personnel. The
packets must include: Record of Emergency Data (DD93); Report of
Medical History (DDZ807-1); Report of Medical Examination
(DDZ2BOE) ; record of training recieved; and a copy of orders and
endorsements. The original Deployment Packet will remain with
the CPDP or Continental United States(CONUS) headgquarters of the
nost command. A copy of the Deployment Packet, along with
original orders and endorsements, will be carried with the
individual deployving.

g. Family Readiness. MARCORLOGCOM, host commands and CPDEs
will encourage and assist civilian personnel in sound financial
and legal planning prior to deployment. Staff Judge Advocates
may assist in the preparation of wills and powers of attorney.
It is mandatory that civilians partcipate in the Direct Deposit
FProgram. Deploying persconnel will bring U.S5. currency, perscnal
checks, an ATM card, and a credit card. While working in-
theater, ciwvilians may use morale, welfare, and recreation
services commensurate with that provided to military personnel.
Civilian personnel are not eligible for Serviceman’s Group Life
Insurance (SGLI). Contractors are responsible for their own
health and life insurance benefits. Insurance should allow for
traveling in military wvehicles. As required by the operational
situation, the government will relocate contract personnel (who
are citizens of the United States, aliens resident in the United
States or third country nationals, not resident in the heost
nation) te a safe area or evacuate them from the area of
cperations. The U.S. State Department has responsibility for

1)
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evacuation of nonessential personnel. In the event of a

casualty, the host command will provide emergency medical

attention and send a Personnel Casualty Report (PCR), the same as
for a service member. The host command or ICPDP will coordinate
for evacuatien of the individual or transport of remains to the
home country. In the event of death or serious injury the Marine
Casualty Section will notify the NOK and the employer.

r. Points of Contact. The following points of contact are
provided.

(1) MARCORLOGCCM PF&0Q Current Operations 0IC
(229) 639-7218 (DSH 567),

(2) MARCORLCGCOM PP&0C Current Operations Chief
(229)635%-7900 (DSN 587},

(3) MARCORLOGCOM Manpower Office (229)639-5750
{(DSN 567),

{(4) MCLB Albany, Base Adjutant (229)639-5943
{DSN 567),

{5} MCLE Barstow; Military Personnel Division
(760} 577-6727 (DSN 282),

(6) MCB, Manpower and Administration Department,
(760} 577-7376 (DSHN 282),

{(7) MCA, Program Management Branch (229)632-5389
({DSN 567,

(8) Blount Island Command, Directorfs Office
(904) e6%8-5100,

5. Command and Signal

a. Command. This LOT is applicable to all of MARCORLOGCOM.

b. Signal. This LOI is effective the date signed.

{Signed)
L, H. BASS
Chief of Staff

DISTRIBUTION: A
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Deployment Responsibilities Checklist

The below listed matrix summarizes deployability responsibilities for Contractors and the Government,
Mandatory minimum requirements are prerequisites to deployment.

MANDATORY REQUIREMENTS TO DEPLOY

Ttem Contractor | Government
provides provides
| Medical:

Immunizations. The contractor must provide documentation to X
show that they are current in the following:
Hepatitis A
MMR/MR
Polio
Influenza
Typhoid
Yellow Fever
Meningococcal
Anthrax
Current Physical Exam
HIV Testing (within 12 months of deployment)
Eye Exam

DNA Sample
Tuberculosis Screening (PPD performed within last 12 months)

ol P(HMM w4 | A | | e |

Dental

Dental Class I or I

Medical decumentation to show above requirements complete and
satisfied. [At a minimum, shot card or contractor’s format dental and

medical certification sheet (not necessarily the individuals medical
record)

b

Training (Government Conducted)

NBC/CBE (To include familiarization with personal protective
equipment)

Country Brief (To include cultural aspects and prohibitions)
Medical Brief (Health Risk Communication)

Level I Anti-Terrorism

UNCLAS Foreign Intelligence

b e B

lof2 Encl (1)
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Ttem

Contractor
provides

(Government
provides

Personal Equipment and Effects

Necessary chemical defensive equipment issue (MOPP Gear, Gas Mask)
[Note: Individuals must be able to use standard sizes of equipment
issued and grooming requirements for gas mask wear]

X

Personal Clothing and personal safety equipment required to perform
statement of work in the in-theater environment [NOTE: Uniform
utilities will not be issued. Clothing should not 1mply contractor is a
member of the military or combatant]

Identification:

| Passport

Visas (as applicable)

'_App]_i':ablﬂ Licenses, Customs Duty (as required)

bl

Identification

Uniform Services Identification Card (DD form 1173)

Geneva Convention Identification Card (DD Form 489)

Local Unit (In-theater) Identification Cards

b | bt [

Contractor’s Company Identification

Country Clearance (As required)

Additional Medical and Medical Support:

Medications as needed (minimum of 90 days supply)

Medical Alert Tag, if required (with replacement)

Current Prescription and eyeglasses if necessary with spares as needed.
Includes safety glasses/goggles.

Provide Current Dental Panograph

C R

Personal Items/Equipment

Personal Hyeiene items

w

Gas Mask Optical Inserts (if required)

Hearing Aid (if required) and spare batteries

Sleeping bag and ISO mat

Helmet and Flak vest

Canteens, first aid kit, web belt and harness (782 gear)

e b

2of2
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Deployment Load For Civilian Personnel

Note that specific theater admission requirements for civilian
employees deploying to a theater of coperations will be
established and provided as operations occur.

intended as a basic guide and is provided for
_burposes.

The following is
information

Items

guantitx

Civilian trousers (no shorts or jeans)
Civilian collared shirt
Civilian belt . e
Civilian leather shoes/boots ...
Civilian hat or cap (optiocnal)
Civilian cold-weather jacket ...
Socks, cushion sole .
Drawers ... e
SOED s
Wash eloth, towel
Shaving cream, Razor, 10 Blades .
Laundry Detergent Powder (per four persons)
Letter Writing Gear w/stamps {optional)
Mesh Laundry Bag w/pin
~ PT Gear/Greemn shorts & TsHirYt, running shoes I
(optional) ...
White Socks ...
Shower Shoes ...
Sewing Kit
Foot Powder ..
Toothpaste, Full Tube w/brush
Field Mirror
Nail Clippers ..
Extra Eye Glasses (as required )

Carry-on bag (for personal items-black or
green only)

Hygiliene gear
Personal items
Passport
Gloves
Gortex Jacket
Gortex Trousers .
Cold-weather Cap ... _
Thermal underwear (top and bottom)
Ear Plugs w/Case
M291 Skin Decontamination Kit
Sunscreen
Goggles/Sun glasses ..
Flashlight w/Batteries
Identification Tag w/Chain

........

pair

................

pairxr
pair
bars
each

..........

= B U U b L

box

I_I:

set
pair
pair

.................

set
pair

I = i e el el R

J—l

nnnnn

pair

rad

each

I

'_I

set
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Items

Eye Glasses (as reguired)

ID Card (ensure ID card displays SSN and ﬁbB}

Checkbook, ATM card, credit card

aaaaaaaa

Camelbak (black, green, or brown only) (optional)

Driver’'s lLicense .

Helmet w/Chin SErap .o,

Canteens w/Covers and NBC Caps

Canteen Cup ..

First Aid Kit (contents listed below) *
Load Bearing Vest/H-Harness (as applies)
Armor, Body, Upper Torso .

---------------------

.......................

...............

----------

----------

Sleeping Bag w/Bivy Sack

80 Mat

Field Protective Mask w/Carrier and Hood
NBC Filters ...

................

iiiiiiiiii

.......

MOPPsuit ...

...............

NBC gloves

NEC over boots .

90 day supply of required medications

*Firgt Aid Kit Contents

Bandage, Adhesive

.........................

.........

.........

..........

----------

........

Bandage, Gauze

......

Bandage, Muslin .
Bottle, Snap-on .

...............................

......

--------

Dressing, First Aid, Field

Instruction Card .

Lip-Stick, Anti-Chap

Providone-Iodine Solution .

Bottle, Water Purification Tablets

Signed Inventory Sheet .

saw b

Safety Equipment

Prescription Safety Glasses (&s required)
Safety Glasses (ANSI Approved, as required)
Hard Hat (ANSI Approved, as required) ...

EEETERERERE SRR AR

....................

Respirator w/90 day supply of regquired filters
(as required) ’

Safety Shoes/Boots (as required)

Additional PPE (as required)

Page 2 of 2

Quantity

1l pair

N

each
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Prohibited Articles

a. Any controlled substances/alcoholic beverages.

b. Firearms, destructive devices (explosive caps, tear gases,

projectiles, etc.).

.+ Explosives and flammables (i.e. heat tabs, sterno, ete.).

. White phosphorus matches.

€. Pornographic material. These include, but are not limited
to, sports, fitness, health, and entertainment magazines
that would contain pictures of persons in any stages of
nudity, persons in swimming apparel, tank tops, wvarious
types of revealing athletic apparel, and other types of
revealing clothes,

f. Prohibited Prescription Drugs. Must be in original labeled
container and not loose. Should be in the AWOL bag.

g. ALl carrying bags, briefcases, and AWOL bags will be black,
dark green, or olive drab only. No other colored civilian
bags are authorized.

h. Bppropriate civilian clothing only. No torn, ripped,
soiled, or clothing with obscene gestures or profanity.
No jeans, shorts, or open toed shoes. Shirts must have
collars,

N
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Marine Carps Logistics Command

Clvilian Employee/Contraclor Parsonnel Pre-
Nole what spectlic theater admission requiremeants fer chifian employess depioying In & thaater of
intended 52 a basic guide and i provided for infermia

Deployment Responsibiiities Checkllst
opefitlions will bo estabished and provided as eperations socur - The foliowing i

and Conirsciar Personnat for Deployment (Enel (8])

HioN plvposes.
CONTR =17
ITEM EMP EMP POC - MARCORLOGCOM HO
Madical and Dental 1
Mot Recommend the dental scraning be comprated irsl This prevants empioyass that
rail the dental exsm v belng Immunized unnecessari.
Have your civilan denst complete applicabls portion of “Rapert of Medcal Examinaton” Aequired | Faguired =]
[SFE3) {End (5} of LCH) or equivatent civilian dental form.
Dental exam - lake all derial fecords, X-rays, SFEE and dum orders o this appt. Required Reguired Cental Clinie, Biog, JOOO, 635-7671
Have your chvillan physican complets apphcabla pestion ol “Repon of Medical Examination® Fequired | Feguired ]
{SFA8} (End [5) of LOW) o egubralart civilian madical farm,
Civiians should camplats "Repon of Medical History” {SFS3) {End [4) of LOIL. Required | Raguired
Madical eam - lake med reconds, shot record SF4, BFed and deployment orders to this appt Aoguired | Raquired Madical, Bidg 7000, 633-5557
Immunizaticns (wil be proviced By the cweimnmant if b i eroonnal), A3 raquired| ag reguired
HIW Test (it the country of o moulras it} - A3 required| As regulred
Paychoiagical Evaluation, Az required| As reguired
Parsonal tomsfissues
See Encicsiie (3] of LOF for suggestod Deafoyment Losd B
Lite [nsurance guestions for Dol civilians, CHAQ, Bldg 3010, 838-52005055
Family care plans for desandants. As raguired A5 reqidrad =
Wil andior Power of Attormey (assistanca will be provided by e govemment) As recuires| As required SJA, Bidg. 3500, Wing 500, 835-5212
Equipmant and Gear
quip-m.nmubammurmﬁwwummumummwwm As required) As raquived
& ihaaier. Some examples are:
Unitorms
Prolective gear
HEC Gas Mask
Safaty ecuipment
Idantilication and Infermation
Beiel reqarding pesential danger, siress leal hargships and field living condiisns. Reguired .Apg:ﬁcablc_cﬂuamnr
Cessification In wriling that Ampiayees acknowlidga and t above conditons. Assuired __Applicabls Conkrasior
Pas Reguired Figuired Per ProgPassenper Trans Br, Bidg, 3600, 633.5023
1 DoDam 25 are Bligibls tooobtain an ofiicial SED0ML. Breguired
|2l athar civiian parssnnal must possess a tourist {beeie) passpor Aeguired
AISA exa ——1—Par-P 1 Trans-Br-Bide:
May be reguined depending on e sguntry
Fiequired for all others. Required =
Component and'ce Dol standand idantfication card imust dizplay S2N ang DOR)L Faguind Pasz & iD . 3010, 838-5100/5200
Contraciers Cempary denbfication Card jmust display SN and DOB). Requlred Pass & |0 Blog. 3010, £39-8100.5200
Aecord of Emarmency Data (D083 (End (7)o LOJ. Required | HAequited
Security Clearance Az raquired| As reguired HOSN. Sacurity Section - 3500, B35-707 1
identification Tags (dog tags) Regquired | Required Company GySqe, Bidg. 7122, B33-5133
Last Mame, Fist and Last Inlials
SEN
Blood Type
ChiSan
Gas Mask Sae
Religion
Travel Ordars
Travel Orders will ba ted by the officaide tha chvilian is assignad ko Requited | Fequired
At & mlrnimin, tha orders shoud ndude:
| Conact Number ( applicabla). Foquired
Statemant authorzing traval aboard miliary aireraf Required | Rogquied
Sﬁummmmmﬂmwwum} Requirsd | Reguied
Smmmmmﬂhmﬁimwmhmmdwmqmuawu Ragquired

Alting rasarvations, renal cars s

Hegular eatary paid by home staten; othar axpanses pald from contingancy lunds, Time and
aftendanca la reported 25 usval unless othar “special® Fay (L8 dangar pay, Foreign Pest
Ditlerantial) ks approved.

2 Travel, Bidg, 3300, 425-3565
Assisiance with quistions regarding praparation of order. Bass Adiulant's Office, Sidg. 3500, 639-5265
Travel Settemens. Finanee COHica, Eidg, 3500, £39-T01%
Clvliian Pay

Chdiian Payrodl Office, Bidg. 3500, 635-5710
Clviliar Human Rescurcas Otfics, Bldg. 5510, 638-5255

Encl (3)




g_.':_ B =5 -_ -: "_‘v ﬂl%ﬁ"-ﬂ" ;
[T infarmition.fs-tor-otfisialand medically.confidential uss onlyrard

The public reporting Eurden for this zollection ef informata

5 -~ ) _. . N Form Approved -
TR et s tiaiics i 0| OME Mo: 07080413
will nat bemslensa 1o uauthorized farseris.) Explres Aug 31, 2003

i n Is estimated to-averags 10 minutes per responee, neluding
lh-r'nnp and maintaining the dele needed, and comptating

f n ; : ragarding this burden sstimate or any othar sspact of this sallects
information, including suggestors for reducing the burden, 1o Departrient of Defanse, ‘Washingten Headouarters Services,. Directorste for Information Operations
C4-0413), 1215 Jelfarsca Davis Highway, Sdite 1204, Aifington, YA 2220303, Fespandents aneuld be aware 5 i igis

-ubjast 10 any penalty for failing 1o comply with 2 collestion of information if it doss Aot display  currently valid OMB contrel nurmkes,

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS. RETURN COMPLET

AT : ; the time tor sevlawing Instrestions, sesrching axisting data iSlrces,
and reviawing the callection of Informatisn, Sond Sammenis i j

ED FORM AS INDICATED ON PAGE 2.
PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 504, BOS, 507, 532, 878, 1201, 1202, end 4348; and £.0, 9337,

PRINCIPAL PURPOSEIS): To abtain madieal data far determination of madical fitness for anlistment, Indug
members of the Armed Forees, The fnfermation will also ba used for madical beards and
ROUTINE LSE(S): Mone:

DISCLOSURE: Valuntary; however, failure by an

' may resuit in delay or possible rejestion of the individual's application to enter
tha Armed Forces. For an Armed Forces mamber, failure 1o provide the informatian
-

tion, appointment and retantion tor applicants and
separation of Servies members from the Armed Farces.

applicant to provide tha infarmation

mey result in the individual being placed ina nen-deployabla status,
AWARNING: The infermatian you have Gves Sonsiiuies an officil statement ~Federal 3y provides severs peniies s oS v oo
i o s v el St R M T L B B b gl SUR T8 2 iEdrs-confine-
jmhﬁ_f__;grgiéli_‘{ﬁ:_ﬂ];ig;ﬂ!j Fbath ﬁﬁ'ﬁ%@fmﬂkhﬂ aalen siatement, Hyouars: 'lﬁqmﬂ:-ﬁnr-enﬁs!me&;t;-mmnﬁsﬂhm..ﬁi;—_ﬁn!.‘FaEic_:&'-]a_m.a
commissianing pragramibased ona false-sisterment, ¥ou san be tded by silitery seurts-rartistor mtet an edministrative baardFor discharge
snd-pould raceive 5ilesy than honorsble dischame thar wouldaffast | ourdunire.

1. LAST NAME, FIRST NAME, MIDDLE NAME [SUFFIX] 7 =H

| 2. sociaL SECURITY MUMBER 3. TODAY'S DATE ¥y Y ¥Adno)

4.2, HOME ADDRESS (Straot, Aparement M., Gity, Stete, and ZiE Coda) 5. EXAMINING LOCATION AND ADDRESS finclude ZIP Cods|

| "b. HOME TELEPHONE finciude Ares Coce)

}E_ELL -B?FEQ@B{EB&HES’: 7.3, POSITION (Title, Grade, Cempanant]
6.8, SEAVICE b COMPONENT ¢. PURPOSE OF EXAMINATION
Arm Coast Active [ Enligtment Meadizal Board t
¥ Guard e Ly BT adical Eoar Cther (Spealiy)
Mawy Reserva Commizsion Hatiramant b. USUAL OCCUPATION
KPS, — _— e
Marine Corps National Guard Retention LS, Serviee Acadamy
Ajr Foroe Separstion ROTC Scholarship Program
HEURRENT-MEDICATIONS (Prescriptiomamy- Overthe-coanmm - — ———

S ALCERGIES TreToeT G EEC! BNERETNgE, 1G00E, THEticiie of Oifer SURGTance]

[ WMarkc each ivem "YES T or "NO", Evary item marked "VES' must Be Tty explanad Hem 29-or Page 2.

HAVE ¥OU EVER HAD OR DO YOU NOW HAVE: YES NO
A8 Fabercoloss i :
b.. L.i'..-n-d with someane who had tubaroulosis
& “Coughed:upblood )

1 12. [Cantinuad)

2R
P

e FootuptB e i g 08 orns, i, pte.)
g Impa.iréd uze of arms, lege. hands, or fesr

L -y -Swtienor palifut jointts

? I

=

% ?:ét::‘ e Brsathing problams selated o exarciee; wasthat: Kriee traubln fe.g., locking, piving our, pain or Bgamenr inury, efe.
Jo v Enie s toet surgery neluding arthescopy- or Tha ust of o seaps.
laany-bobeor joint : 3 -
k. Ay need 1o use coreetive devioes such ag prosthetic davices, knes
braze(3], hack supparfis], s or orftholics, atc,
b B et armherdeterming -
e L - o P

Iy m. Flaels), scra:vfsl-, rodis] be pinis} in a'|.n-,- :;Dnc

&. Shortrisus of breath |, |

1. Bronchitiz

g. Wifiesting ar prabistiis with wheezing

1
]

L

oooo0Ol

fi. Besp prescribed or Used an inhaeles
i Arohroniz-cosghorsaigh s nighe

-
m
[}
=
[a]

I Sinusis

1 13.2. Frequentindigestion or heartburm
k. Hayfaoge

b, ~Stomiaeh, fver, Imestinal troubla, or ulser

I, Chranic & frequant calds ¢. Gall bladdet trouble or galistenes

¢. Jaundice arhepatitis (fiver dizease)

B. Thyreid trouble or goiter &, Rlpturn/hernia

& ‘Eym disardes o tioufls

t-- "Rectaldissase hemurriisids orbisod from the tecnum
d. Ear, nose, or throat trouble

g Skin disesses feg scne, oczema, psérissis, efc.)

2. Mozt yisionin.sifher vye
f. Warn cantact lenses or glasses

@
o
&)
]
&
o
&
o
ol ﬂ@ﬁ#ﬂhmqﬁsLerﬁ'wa £ - o
o
L5
9]
]
o
o
]
o

@@@Dpogo@o

b FRaiidagh g ilaay

I High er low hlood sugsr

fole

sy lnse:or enkn eliring g

=g, KidRay stens orbloed nuting
| h. Surgery 1o correct vision (RK, PR, LASIK, ste.)

¥, Sugar or proteln in wrine
"I Suxeally sensmisted disense syphilis; ponarties, chlamydls, penical
Wi}li.i&.z:pu:.‘.itﬁ{}

28] EoAIE ShoUGaT, S\haye o S de.g, o AT e

b. Arthsitis. rheumatism, or bursitia
i -Remmenthask-pait or any back grablem
d. Numbaeszs o tingling

poglo

b- Becenn unsxplaingd aain-or Iassaof weight .
-5 l&:ﬁrram:h,- in guve‘:d haaith (¥ no, expisin in item 29 on Page 2.}
P e | by <} et b gl T ¥ d s

0

e

-mgl' it AP AR Bt T A o LT :x?.'@fﬂ "= i &

Fot

0
O
B
o
i
O
L)
o
&
)
o
O
M. Severstoath or gumoredie : ©
. [
&
o
2
O
or
&)
b5
2]
3
(@]
57

AT A e e ChAIEELS

O
o
o
o]
14.5. Adverse reaction to serum, foad, insect slings or madicing O
O
o
o

HO000000000000000NOROBOOC0
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LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

SOCIAL SECURITY MUMBER

YES NO

| 13 Have you been rafused employment or been unable to hald 3 job

b. Frequent or sevare headachs o &1 siay In acheol because ol .

¢, Arhead infory, memary loszor smnesis il | B. Sensitivity i chemicals, dust, sunlight, ete; o3 T

d. Paraiysis 3 b, Inability 1o parform certain motions ) %)

#. Selzlres, convulsions, epilepsy or fits i 2. Inshility 1o stand, st kneal, lip-down, ete. o)

f. Car, train, 388, or air sickness %] d. Other medical reasans fiF YEE, give reazans. ) 5 T
i Aepetnd b unpanssioaEness s congisssn :.E;f%: BT Hﬂﬁ«‘i%ﬁﬂﬁﬁ:bﬁllﬂ aledin. : Eﬁﬂﬁtﬁﬂ.ﬂ?ﬁ? o o

. Meningitia. encephalitis, or other neuralogies! prabiams _ﬂfﬁgﬁ&mﬁﬁ?’!ﬁ'ﬁ- P :

1 R T Err ety = wE A e _-__ -..'_"":' S
t‘."-h Rizumetic:var ; Liz| 27, Have you ever baan & patient in Bny type of hosaital? (i yes,
b Prolenged Seading fes afte an infury o 10tk axtrection, efe.) specily when, whers, wifty, and mame of dactor end complete O O
e -Eﬂmﬂﬂﬁ_ﬂumwmﬁﬂmﬁﬁ address of hospiral )

d. Paipitatlon, poundinig heart or abnarmal Heartbear
o Egsit ok or musmar
. High er low blood pressure

;ééz; Mavevou sverhad, orbaes Yo baen.ad-.'i-g&u.t._;.ha_-,re any

aperatiens of suigery? (If yes, descritie amd give ahe ar whios [ &
Qe o o)

e NEvtis tredbe af Eni sort fanxiry or panicdiacks)

23. Have you aver had any-iliness or injury athar than those
B. Habitual stammarlng or stuttering

siready noted? fiF ves, specify whena, G 0

2. Loss afmuieny-ordmnests,; ot neurslogival Symptoms
d. Fréqucn't trouble slesping
i ot ey

f. Depression or ax:aésiva warry

g Bes evaldetas s traatad Y g reertt it

b,  Attempled suicide

0G0 Blo o ogo

codgotogooldooogoblooooool

25, Have you evsr boen rejected for military service for any e
reasoni I ves, give date and repson for refeation. )

00000

I Adsadiliigal drugs o abused prescription drugs -.Hg._.F_ A avanbeen. ditcharged dram military service far any
8. FEMALES ONLY. Have you aver ha or do you now have: ressant. [ifves, give-date, feosbr. sad type-of discharge;

e | | whetherhororshis, other than Sanrbis, for uafiress or C C

| 28

Fan W e —
% D O
b & change of menstrusl pattern QO ol. 27. Have you ever recaived, is these pending, or have yvau ever
= . A5 appliad for pension or sumpensation for any disability
s~ Any sbnormatRAR smasrs . ‘E' i3 orinpdry? (i yes, speelfy what kiod, granteg by whom, Qo
d. First day ol last menstrual pariod (FYYYMLD) vk and what amount, when, why.)
L o B SRR S IR L B T T e S ot
23, EXPLANATION OF “YES" ANSWER[S) [Describe answerisl, give datefs| of prebiz

. Aame af doctoris] andior hospitalis), treatment givan and eurrent meoical
stafus. )

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BV MEDICAL PERSONNEL OMLY."
0D FORM 2807-1, JUL 2001
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LAST NAME, FIRST NAME, MIDDOLE NAME [SUFFIX) SOCIAL SECURITY NUMBER

NENT DATA (Bhysician/oractitionar shall o

0. EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTI
:1 v develog by interview any addgitional medical history dee

guestions 10 - 28, Physicien/cractitioner ma
significant findings hero.)

B. COMMENTS

cmiment on alf posfiive answers in
med important, end recors &y

b. TYPED OR PRINTED NAME OF EXAMINER (Losr, Flest, Middle Iniftiai] %, SIGNATURE d. DATE SIGNED

IYYrysion)
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REPORT OF MEDICAL EXAMINATION

1. DATE OF EXAMINATION
Y ¥YAMOn)

2. S0CIAL SECURITY NUMBER

AUTHORITY: 10 USC 504, 505, BO7, 532,
PRINCIPAL PURPOSEIS): To obtain madi
applicents and members of
the Armed Eorges.
ROUTINE USE(S]: Nana.
DISCLOSURE: Waluritary;
individual's application to enter the Armed Forges,
being placed in a non-deployable status.

p

however, failura by an applicant to pravide

For am Armod Fare

AIVACY ACT STATEMENT

978, 1207, 1202, and 4348; and E.0, 8337,
cal dats for determinztion of madi
the Armed Forces, The information willalsg

the information may res

cal fitness for enlist
be used for medical boards and separation of

mant, induction, appaintment apd

Uit in delay or passible rejection of

es member, failura to provide tha infarmation may result in tha indivigual

Sarvice members from

retention for

the

3. LAST NAME - FIRST NAME - MIDDLE NAME 4. HOME ADDRESS (Steoer, Agarment Number, City, State and ZIP Codel | 5. HOME TELEPHONE
[SUFFIX) HUMEAER

fnciude Ares Codel

6. GRADE | 7. DATEOQFBIRTH | & AGE |5, BEX 10.2. RACIAL CATEGORY /X one or maral b ETHNIC CATEGORY
¥ ¥ i & Engi Bigck ] i i 1
Y'Y VMDD Jroeme [ ) Amsiesyiitner [ gk aticn [ s s aner | | Hepanieiiatioo [ ] Decine
: Minle Asian White | Decting ta Aasnand {5 Hispanicy Fespong
11. TOTAL YEARS GOVERNMENT 12. AGENCY Mon-Service Mambare Oniy)

8. MILITARY ‘ b CIVILIAN

SERVICE

13. ORGANIZATION UNIT-AND WiC/CODE

14,0, RATING DR SPECIALTY [Aviators Cnhyl

b, TOTAL FLYING TIME

©. LAST 51X MONTHS

15,2, SERVICE b, COMPONENT ©. PURPOSE OF EXAMINATION 18. NAME OF EXAMINING LOCATION, AND ADDRESS
i D Eﬂ:ij Msifve Biuns — Enfistrment q Madics! Board D Cixkiay linciuds 2P Codsl
Ny | Commission Retirameant
Marine Cerps Neee Fatantion _-_E U.5. Servies Acsdemy
.| Air Force Maticnal Guard Saparation __| ROTC Scholarship Program
-llﬂmﬁl—wm@”—%ﬂeﬁﬂmwﬁmn. L L S — —~
sl 7 g I rlh_ln::rlw nﬂ&bm NE | 84, NOTES: (Describe every stnormality v detall, Enrer pertinent r'm_m
17. Heed, face, neck, and seals number before eseh camment, Continue in ftem 73 and vsg addltional
o shests if neceszary,)
_:I'_Q, Sinuses
20. Maouth and throat II |
21. Bars - General (fnr. and sxt. canafs/duditory acuity undar itam 77) | |
E Drumse [Parforation) ) |
|

- Evaa - General (\Viswal acuity snd refraction undsr items 57 - &3

. Dphthalmescopic

- Pupils (Equalty ang reaction)

. Qouier motility {Associatad peradel MOVements, nystagmus)

. Haart {Thrust, size, shyrhm, gewnds)

. Lungs and chest (include breases)

. Vascular system (Varicasitias. etc)

. Anus and rectum (Hemorrholds, Fisrulas) (Prostare if indicated)

.-Abdomen and viscers (fnslude harmils)

. Extermal ganitalia (Genfteurinary)

. Upper extremities

. Lower sxtramities (Excest foot)

. Feet (See ltem 35 Continued)

; ‘Spine, othar museuloskelatal

. ldantitying body marks, scars, tattacs

38. Skin, lymphatics
29, Meurologic |
"E'. Puychiatric (Specify any personality deviation|

.-':I. Pelvic (Females only) |

43 Endaciine | 35. FEET {Continued) {Circle eategoned

43. DENTAL DEFECTS AND DISEASE [Sieasa expiain,  Uss denral form If completed Marmal Arch Mild Aathdtamate

| by denrist. Jf dental exsmination nat done by =%

Acceptabie dentsl efficer, axplain in jtem 44.) Pas Cavus Modarate e
Mot Acceptabla  Class Pas Fanus Severe s

—
DD FORM 2808, JAN 2003

DD excaptl

o to EF B8 aporaved by ICMA, August 3, 2000,
e
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LAST NAME - FIRST NAME - MIDDLE MNAME (SUFFIX)

SOCIAL SECURITY MUMBER

LABURATORY FINDINGS

"B, URINALYSIS &, Alburmin | 46, URINE McG 7, HH 48, BLOOD TYPE
:I k. Sugar | |
TESTS RESULTS HIV SPECIMEN ID LABEL DRUG TEST SPECIMIEN ID LABEL
48, HIv
50. DRUGS
51, ALCOHOL
52. OTHER
a. PAR SMEAR
b,
B
R MEASUREMENTS AND OTHER EINDINGS
53. HEIGHT | 54, WEIGHT | 65. MiN WGT - MAX WoT MAX BF o 56. TEMPEAATURE | 57, pULSE
s,
58, BLOOD PRESSURE 59, REDIGREEN {4 rmy Orlyr 80. DTHER VISION TEST T
a, 18T k. 2ND e 3RD
SYS. SYS. 5YS.
DIAS, DIAS. DIAS.
B1. DISTANT VISION B2. REFRACTION BY AUTOREFRACTION OR MANIFEST | 53 NEam VISION
Right 20/ Corrs to 200 By 5 Cx Right 20¢ Carr. 1o 20/ oy
Laft 20/ Corr, to 20 By 1 C¥% -'_eft 20 Cerr, 2o 200 by
84, HETEROPHORIA [Soscify distancel
es? £x° RL.H. L.H. Prism div, Prizm Carw HER PO

CT

65, ACCOMMODATION

GE. COLOR VISION (Test used and rasult]

67. DEPTH PERCEFTION [Tesr used ang sooral AFYT

Right | Left PIR 14 Uncairected Correctad
"B, FIELD DF VISION B3, MIGHT VISION (Test used snd soore) TO0. INTRACCULAR TENSIDON
;| . Ml
71a. AUDIOMETER | Unit Serial Number T1b: Unit Serial Numiber 72a READING ALOUD
Date Calibrated (Y ¥y VYAMMOD, Date Cailbrated [¥YYYMMOD) TEST
hz 500 | 1000 | 2000 | 3000 | 2000 | &o0n Hz 500 | jo00 | 2000 | acoo | 4000 | 8000 |sat [ ] unsar
Right Right 725, VALSALVA
[ Lot | Lot | | sat [ ] unsat

73. NOTES Contirired) AND SIGNIFICANT OR INTERVAL HISTORY (Lise additionsl sheets Jf mecessary,)

DD FORM 2808, JAN 2003
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LAST NAME - FIRST NAME - MIDDLE NAME [SUFFIX)

SOCIAL SECURITY NUMBER

74.2. EXAMINEE/APPLICANT [check oo/
| 15 QUALIFIED FOR SERVICE

"_.

¢ 115 NOT QUALIFIED FOR SERVICE

75. | have been advisad of my disqualifying condition,

&, SIGNATURE OF EXAMINEE

b. BATE /vy vamon)

b PHYSICAL PROFILE

F u L H E = PROFILER INITIALS | DATE (Y¥Y¥imoo; |
76, SIGNIFICANT OR DISOUALIFYING DEFECTS
ILEOM MEDICAL CONDITION/DIAGNDSIS Ico F'R;GFILE BBJDATE | ausu. Dg'f;_l_ EXAMINER WAIVER RECEIVED

. Gone SERIAL | Myvmmwony | PED | “Ren | INITIALS ' [ SERvIGE | DATE (ervimen

l

77, SUMMARY OF DEFECTS AND DIAGNOSES (List diagngses with item numbers) (Use additiong)

shesrz if necassary.)

i RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED ISpecify) (Uss adaitfonal sheers if necessary,f

79. MEPS WORKLOAD [For MEES use aniy)

WEID 8T | DATE rrvrvasion | INITIAL WEID 5T DATE rrryvasmioy | INITIAL
i ;
= i
B0, MEDICAL INSRECTION DATE HT WT HBF | MAKWT| HCE sl | piso PHYSICHA'S SIGMNATURE
|
1
81.s: TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER b. SIGNATURE

B2.a, TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER

| b. SIBGNATURE

B3.8. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN findicate whlshi

b. SIGNATURE

84.a, TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY | &

. SIGNATURE

b. This examination has been administratively reviewed for completeness and accuracy.,

o SIGNATURE

b, GRADE

e, DATE (YYYYMDD)

B6. WAIVER GRANTED (If yes, date and by whomy

YES

NO

87. NUMBER OF
ATTACHED SHEETS

DD FORM 2B08. JAN 2003
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HEALTH RECORD

-

IMMUNIZATION RECORD
Anthrax Immunization Flowsheet

All entries in Ink to be

made in block letters

I have read the information sheet: What every person needs to know about the Anthrax Vaccine.

Member Signature:

Type / Series Lot Number Manufactorer Dose

Anthrax #1 (Day 0)

Date:

Route

Provider

0.5¢cc sSQ
|
Anthrax #2 (Week 2) 0:5ce 50
Anthrax #3 (Week 4) 0.5¢ce 50
Anthrax #4 (Month ) 0.5¢cc sSQ
Anthrax #5 (Manth 12) 0.5ce a0
Anthrax #6 (Month 18) | 0.5 S0
Record of adverse reaction(s):
PATIENT'S IDENTIFICATION (Uss this space for mechanical Impring) FECORDS
MAINTAINED
AT:
PATIENT'S NAME (Lo, Firsl, Aol el ZEX
AELATIOMSHIP TD SPONSOR STATUS RANFIGRADE
N/A Active
Duty
SFONS0R'S NAKME DHGANIZATICN J UKIT
N/A
DEPART/SERVICE SZSET-FENTJFICHTMH M. | DATE OF BIRTH

STANDARD FORM EO1 {Specizl)
Prescribed by GSA and IMCR.
FIRME (4] CFR; 20045505

Encl (6)




RECORD OF

EMERGENCY DATA

PRIVACY

AUTHORITY: 10 USC 1475 to 1480 and 2771, 38 USC 1870, 44 USC 31

RINCIPAL PURPOSES: This form is used to designate benef
-4 the dispasition of thet member's pay and ali
seTvicemember desires to be netified In case

ROUTINE USES: Mone.

DISCLOSURE: Voluniary, however, fa
handicap processing of banafits to desi

clarie

of emergency or death,

gnated beneficiariss.

owances if caplured, missing or interned. |t alen shows

ilure ta provide personal Kantifi

ACT STATEMENT
01, and EC 92397, November 1843 (SN,
s for certain benefis in the event of tha servicemember's death, It s 2 guide

names and addresses of the person(s) the

The pierpose of saliciting the S8M is to provide positive ldentification.

er information may delay notification of the servicememoser's status or may

This extremely imporiant form is to be uzed by you to show tha
names and addressas of your spousa, children, parents, and any
other person(s) you would like nofified if you become a tasualty,
and, o designate beneficiaries for certain benefits if you die. IT I3
YOUR RESPONSIBILITY fo keep your Record of Emergency Data
up to date to show your desires as to bene- ficiaries o recais
cartain death payments, and to show changas in your family or
otier dependents listed; for example, as a result of marriage, clvil
court action, daath, or address change. Regarding your designation

In ltem 11, "Allotment if Missing" {if used by your Service), please
read the following

INSTRUCTIONS TO SERVICEMEMEER

statement carefully, and sign on the lina pravided:

| fully understand that, if | am caplured, missing,
designation of alictments to dependents
enly as a guide lo the Secretary of my S
designated allotment in the best interest
United States Government,

or Interned, my

from my pay and allowances sarves
eivite, The Secrefary may alter my
s of myself, my depandents, or the

(Signature of Servicamember)
1. NAME (Last First, Middle) Za. 83N F%S'}',ilr“‘% da. SERVICE |b. REPORTING UNIT CODE
fle=H
valid SSN) DUTY STATION
4a, SPOUSE NAME b. ADDRESS (inciude ZiF Code)
5. CHILDREN e, DATE OF BIRTH
a. NAME b. RELATIONSHIP

t"r"r"r"YMMDDJ d. ADDRESS {inelude ZiP Cods)

62, FATHER NAME

b. ADDRESS {include ZiF Code)

7a. MOTHER NAME b. ADDRESS (lnclude

ZIP Coda}

Ba. DO NOT NOTIFY DUE TO ILL HEALTH b. NOTIFY INSTEAD

Sa. BENEFICIARY(|ES) FOR OEATH GRATUITY (f o sundng
spouse or ghid)

b. ADBRESS {include ZiP Cada) ¢, FERCENTAGE

1a. BENEFICIARY(IES) FOR UNPAID PAY/ ALLOWANCES

b, ADDRESS (fnclude ZIF Code) ¢. PERCENTAGE

11. ALLOTMENT DESIGNEEIPERCENTAGE IF MISSING (Subject Io Secretznal Cefermination)

a, 3G (Opficnal Service Use)

MAXIMUM [ no
OTHER (Amount)

12. INSURANCE {SGLI and
other Insurance Com-
panies/Faiicy Numbers)

b, INSURANCE COMPANIES/POLICY NUMBERS

13, CONTINUATION/REMARKS

!i

14, SIGNATURE OF SERVICEMEMBER (inciude renk, rate, or grade)}

6. DATE SIGNED
(YYYYMMOD)

15, SIGNATURE OF WITNESS (inciude rank, rete, or greds)

DD FORM 93, AUG 1998 PREVIOUS E

DITION MAY BE USED,



INSTRUCTIONS FOR PREPARING DD FORM 93

{See appropriale Service Cirestives for supplemental instructions for completion of

All antrizs explained telow are for electronic or lypewriter com-
plelion, except those specifically noted. If computer or fypewriter Is not
taillable, print in black or blue-black ink insuring & legibte image on all
pies. Include "Jr, " "8r.," "lI1" or similar designation for sach name, if

applicable. \When an address is entered, include the appropriate ZIP
code, Ifthe member cannot provide 2 current addrass, indicate
“urknown® in the appropriate item. Addresses shown as P.O. Box
Mumbers or RFD numbers should indicate in Item 13, "Continuation & a
sireet address or general guldance to reach the place of residencs, In
addition, the notation "See Item 13 sheuld be included in the tem
peraining to the paricular next of kin, If the address for the persen in
tfie tem has been shown in a precading item, it is unnecessary to repeat
the address; however, the name mus? be antered. \When the space for a
particular item is insufficlent, inser "See #13" and continue the
informiation in ltem 13. Also see preparafion instructions for liem 13,

ITEM 1. Member's full last name, first name, middle name.
ITEM Za. Member's social security number [S5N).
ITEM 2b. Member's initials in ink, verifylng S5M acouracy.

ITEM 3a. Service. Use standard one-letter Service code (& - Amy, F -
Air Force, M - Navy, M - Marinz Corps).

ITEM 3b. Reporting Unit Code/Duty Station. Army/Alr Force/Mavy - see
Sarvice Direclives. Maring Coms - MEPS enters Monitered Command
Cade (MCC) to which the member will be assigned.

ITEM 4. First name, middie initial, maiden name (if applicable), and
address of spouse. If member is single, divorcad, or widocwed, so state,

ITEM 5. First name, middis initial, last name (only if differant from
members), relationship to member, and date of birh of all children. If
none, sa state. Include illegitimate children If acknowledged by member

erpatermity/maternlty-has-beenjudicially-desreed- {ndicale-relationship, - |

for example: 03 -son, 04 - daughter, 13 - slepson,

|14 - stepdaughter, 33 - adopted daughter, 34 - adepted son, Sample
entrizs: Mary A/04M15650704; Donald £, Jones/13/ 18830102, For
chiidren not iving with the member's current spouse, include address
and name and relationship of person with whom residing.

ITEM 6. First name, middle initial, last name, and address of father, If
unknown of deceased, so state. Include civilian title or military grade if
applicable. If other than natural father is listed, indicate relationship.

ITEM 7. First name, middie inftial, last name, and address of mother, If
unknown or deceased, so state. Include civilian title or military grade if
applicable. If other than natural mother is listed, indicate relationship.

ITEM 8. Persons notto be notified-dug to il health, )
&. List relationship, e.g., "Mother” of person(s) listed in ltems 4, 5, 6, or
7 wha are not fo be notified of a casually due to Il health. |f maore than

. one child, specily, e.g., “daughter Susan.”
b. List relalionship, e.g., "Father or name and addrass of person{s) to
be naotified in-lleu of personis) fisted in ftam Ba,

' ITEM Sa. Enter first name(s), middle initial, last name(z) and
relationship of persen to receive the & months' gratulty pay if thera is no
surviving spouse or child at the time of death. Only parents {including a
person in laco parentis sialus) and brothers and sisters (including those
of half-blood and those through adoption) may be designated. Loco
Parentis means any persenis) who acted in place of the member's
parent(s} for a period of not less than one year at any fime before the
member enterad on active duty. If brathers or sisters are designated,
show date of Dith (YYYYMMOD). Enter “Mone” if the member has no
eligible beneficiary. Mo benefil can be paid in that instance (10 USC
1477). - Also enter "Mone” if the member does naot wish to designate a
beneficiary. Payment is then made in the order of precedence
astablished by law. The member should make specific des ignations, as
| expedites payment.

this farm at ather than MERS)

ITEM Bb. Enter beneficiary(ies) full malling address to inciude the 2P
Code.

ITEM 9c. Show the percentage to be peid fo each person if two or maore
beneficiaries are designated. The sum shares must equal 100 percent,
If o percent is indicated and more than one gsrson 1s namead, the
meney is pald in egual shares o the persons named.

ITEM 10a, Enter first name(s), middle initial, last name(s) and
relationship of person 1o receive unpald pay and allowances at the time
of death. The member may indicate anyone fo recalve this payment, If
the member designated twa or more baneficiaries. stala the parcentage
to be paid each in flem 10c. If the member does not wish to designale a
beneficiary, enter "None." The member is urged to designate a
beneficiary for unpaid pay and allowancss as paymeni will be made o

the person in order of precedence by law (10 USC 2271)in the absence
of & designalian.

ITEM 10b. Enter beneficiary(ies) full mailing address 1o include the ZIP
Code.

ITEM 10e, If the member designated two ar more benaficiaries, state
the percentage to be paid sach in this section. The sum shares must
equal 100 percent.

ITEM 11. First name, middle initial, last nama, relationship, and address
of dependent{s} the member designates to receive an alloiment of pay if
missing, captured, or interned. This allatment may be initiated by the
Service Becretary or his designes in the event the member entars a
missing stalus, This itam may be lef blank, If member designates twa
or mare aliottees, stala tha perceniage to be paid {o each. The sum
shares need not equal 100 percent, but may not exceed 100 percent,
NUTE; Designations made in ltem 11 are used as a guide by the
Service Secretary or designee in establishing, changing, or
discontinuing an aliotmant in tha interest of the mambar (37 UsC

551-558), The final decision rests with the Service Secrelary or
designes.

ITEM 12. Insurance information.

a. Serviceman's Group Life Insurance (SGLI), Mot applicable for Marine
Corps and Air Ferce members. NOTE: Completion of this tlem doas not
constitute a SGLI election or designation or beneficiary(ies). Indicate, by
entering an "X" in the appropriate block, the member's SGLI election (as
stated in VA Form 28-8288). For MNavy members, on the next line, enter,
as appropriale, either. "Bene Desig filed (YYYYMMDD)," or "Bene
Designotfilad "

b. Insurance companies/policy numbers. Enter full name of all
commercial life insurance companies to be notified In case of death.

Enter palicy number if member desires; this expedites settlerment of
claims.

ITEM 13. Continuations/remarks. Use this ilem for remarks or
continuation of other ltems, If necessary, Prefix entry with the number of
the ftem being continued; for example, &/John J.030 19451220/321
Fecan Drive, Schertz TX 78151, Also use this ltem to list name,
address, and relalionship of other persons the member desires to be
notified. Other dependents may also be listed.

ITEM 14. Member's signature. Have the member check and verify all
eniries and sign all coples In Ink as foliows: First name, middle Initial,
fast name. |nclude rank, rate, or grade,

ITEM 15. Signature of witness. Have a witness (disinterested gerson)
sign all copies in ink as follows: First name, middle inilial, last name.
Include rank, rate, or grade.

ITEM 18, Date the member signs the form. Thiz item is an ink entry
and must be completed by the member on four copies.

DD FORM 93 (BACK), AUG 1998




Special Interest Coda {SIC) List

Current as of CMC msg 141406% Nov 03 and cMC

msg 0315272 Mar 04

OPERATION SIC DESCRIPTION

Noble Eagle CAQ | CONUS Recovery & Defensive Ops

Enduring Freedom CY¥0 |War on Terrorism Operations not
specifically tracked Separately
Eg. Afghanistan, Phillipines,

. Horn of Africa (HOA) '

Enduring Preedom CX0 | HOA, Base Operation Support
(BOS) Mission

Enduring Freedom CZQ | MARCENT Executive Agent (Ed)
Responsibilities

Iragi Freedom PF0 | Irag Offensive and Direct
Support Operations

Reconstitution/ SFO0 | Reconstitution/Regeneration and

Setting the Force Setting the Force for all GWOT
Operations (ONE/OEF/QIF)

GTEP EK0 |Georgia Train & Egmt Paom

Haiti Ops HAQ | Haiti

Encl

(8)




Traval Order Guidance

Crders are to be written for 210 days,

days. The extra days reduce the neaed fo
delay occur.

Rotation is usually 179
r modifications sheould a

Orders should grant 10 days Per Diem, rental car (if authorized),

lodging/messing out in town (if authorized), and airline ticket
to CEDE.

Government travel charge cards use is mandatory, unless otherwise
exempted. Personnel neminated to f£ill Individual Augment (IA)

billets need authority of a monthly limit up to but not to exceed
5,000 dollars and a max credit limit of 12,000.

List security clearance in orders (type investigation,
investigating agency, date of investigantion, date investigation
adjudicated, clearance held, c¢learance eligible for). This
information must be verified by the Security Officer.

If applicable, list requisite security clearance and
authorization to carry classified material in the orders.

' Use applivable stavements for use of ‘government charge card, long
distance calls home, etc (note: laundry is covered in CONUS
only) .

Travel via Commercial Air to/from area of deployment is
authorized. Reservations will be made through Omega World Travel

and charges will be billed by TMO through a Marine Corps Central
Billed Account using the line of accounting in the orders.

Qrders for Contractor personnel should include:

(2) The contract number,

(b) A statement authorizing travel aboard military aircraft.
(c) A statement that the contractor will be held responsible
for the loss of any government-issued egquipment.

The following bullets/considerations are provided for use as
needed;:

(a) “Gaining Command Name, Line Number, Billet Name, Billet
MOS”. “Report to (xxx)for follow on assignment to(Name
Command) *.

(b) Purpose of TAD: In support of (i.e.)Cperation Enduring
Freedom (OEF) or Operation Iragi Freedom {OIF) .

Encl (9)



{e) “"Leave en route upon completion of TaD authorized, and
must be claimed as such during travel claim Preparatcion”.

(d) “Authorized reimbursement for local taxi, bus, subway".

{e) “Excess baggage authorized”.

(f) “Authorized varied itinerary~”.

(g) “Complete partial travel claim after 30 days TAD and
complete a new one every 30 day inecrement for the duration of TaD
until the last 30 days in which the final claim will be
submitted”. Submit settlements te Finance Office at deployment
site. Provide copy of settlement to home station upon return.

(h) “Within 72 hours of return from TAD

s, present these orders
Lo Finance Office for settlement. Claim all periods of leave and

times of departure~. all settlements will be processed via
mandatory split disbursement guidelines. Deployment travel
claims are submitted the same as travel claims for any other
purpose.
{i) “Upon completion of TAD duty return to permanent duty
station and resume regular duty”,
(J) “Authorized reimbursement for official phonecallsg” .
(k) “Authorized reimbursement for administrative fees for

ATM used to obtain advances from the government travel charge
card up to the amount of travel”.

2 Encl (9)



